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F 110 6) 4T BAR S kA-A06 97 (percutaneous coronary intervention,PCI) &)@ < m &4, W«’}%Fﬁﬁ@i
FRIESHITRAAANLIERLL, B0 550). TR RBHEZFAY KA ARG 24X F l:#fiﬂﬁ%’x

BRAEEH T EERITFS ES RO R FEAEAFREAMGT 1R g FREFFLAE, 4R fffyéﬂ@ﬁ
F T B IR 09 s R e B F A2 4] AT R LA £ F A4 F E L (P> 0.05); &F;DFG/\E w40 E A
o R K M s (fasting blood glucose,FBG) k%8 & 5 & @ A2 ) B2 (low—density lipoprotein cho-—
lesterol,LDL-C) . & % & JI§ & & A2 [§ B2 (high—density lipoprotein cholesterol,HDL-C) . e 3 ¥ A2 [ B2
(total cholesterol,TC).Hih =5 (triglyceride,TG) /& Ji & 45445 (body mass index,BMI)3% 4| A4 F AR
b £ it F E (P> 0. 05) WA & ARIB BB 424 24T 5 TR (P<0.05). HBEE12AMA,
MR 4R ¥ o JE K FBG.LDL-C.HDL-C.TC.TG.BMI 35 4| A 47 % & F 2T B4R (3 P<0.05), HME/E 6,12/
AR R R AN 2 ) RS ERIE AR T AP B AL (3 P<0.05), FA35 155 WA E A S AR
FLE G KA E AT 2TN(4/5S) AT 2 BB ALAY 23. 64%(13/55) (P<0.05), #it:PCI KRG RMEX T Ep 2
AEXTH AR G AR AR B F 425 2 AFE, & E e RERETUS .
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Influence of Chain TCM Nursing Model on Attainment Rates of Risk Factor Control
in CHD Patients after PCI

WANG Lili, WANG Chengzhu, YANG Xueqing, GUO Yufei, DANG Zhaohua, LI Guocui”
Department of Cardiology, PLA Rocket Force Characteristic Medical Center, Beijing 100088, China

Abstract Objective: To explore the influence of chain TCM nursing model on attainment rates of risk
factor control in CHD patients after PCI. Methods: A total of 110 CHD patients undergoing PCI were divided into
the control group and the observation gorup according to random number table method with 55 cases in each
group. The control group accepted conventional care after the operation, whereas chain TCM nursing model was
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implemented in the observation group after the operation. To compare TCM symptom scores, the attainment rates
of risk factor control in CHD and the incidence of adverse cardiovascular events during one-year follow-up.
Results: The difference had no statistical meaning in attainment rates of risk factor control in CHD patients before
the intervention, and at time of hospital discharge between the two groups (P>0.05); there was no significant
difference in the attainment rates of risk factors including the level of blood pressure, FBG, LDL-C, HDL-C, TC,
TG and BMI at six months after discharging (P>0.05); The observation group was higher than the control group in
the attainment rates of smoking cessation control and waist circumference control (P<0.05). The observation
group was higher than the control group in attainment rates of the levels of blood pressure, FBG, and LDL-C,
HDL-C, TC, TG and BMI control at twelve months after discharging (all P<0.05). The observation group was
lower than the control group in the scores of the symptoms including chest pain, choking sensation in chest,
weakness and panting at six and twelve months after discharging (all P<0.05). During one-year follow-up, total
incidence of adverse cardiovascular events in the observation group reached 7.27% (4/55), lower than 23.64% (13/
55) of the control group (P<0.05). Conclusion: The application of chain TCM nursing model after PCI could
effectively improve attainment rates of risk factor control in CHD, and the patients' clinical symptom as well as the

prognosis.
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KT R B R A0 R AR B 2 2 o AE I
(CH 5 :KY2025050) .

x1 MAREEZEREER

I E3:] ik H¥AERN F R H AL
(%.xxs5) B &) (Foxts) A uB) AEE B L E L H W) BB B )
FTEEZH 55 70.20+6.52 35 20 6.81+1.20 25 6 48 7
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1.2 Lt AR EEEREHS5IRYT
i 7 O VIR O 9 T2 W bR 1 e R B K R ELAR
9/ 50% K UL L, HAFF & PCTARIE MLYE -

1.3 MAIRE DFEEWRE: 2D HIREZ
PCI A, fF & O BER FE R 7 2 IR S An v s 3) Bl
ViR VIR T IEE s OYE T F — X, AR
Ja VEENTEAMEAT 5, aT R & 7 2

1.4 HERRFRE DA E BN IIRE ™ E R E

2)AFAE H I XU, 5 I ) B8 B A5 5 3D A7 76 K SR
BE B R, eV S e PR A B VR DT
ARAECE , B A G A7 AE ™ B H RE

1.5 PFEFE

1.5.1 R WP EFEANGE, X
Fosntdr R SS AT AR A R O R fE
B PR 26 A NVR T B I R 7V R AT SR I 18R EFE
PR BZ PR S e S R GE AN R AT VIRE )



136- 16 % 8 %

Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.9

505 5 2R G T3 0 AR S T kR AR 1 5 e, 1R
R 29 BRI B IR B A

1.5.2 M

1.5.2.1 #EaQrpEEy BEaE s Hase AP FR
FEEHL/INA, i 2 28 AT K UL EERFREE AR T 4
e GEL ETHELK) BRI+ 14.2
At X BT B L BRERO 97 = 2H i, /N 4 7
2L RIS A%, 4 B 4 AR HE .
1.5.2.2 SRR HRE VFH 7 EE
Ff PR BORE, 45 A SCHR B B AT RE R TS A 9%
K2, BN T %

1.5.2.3 HEPETRIGE  DATRIE M, &)
5« B — 2K IR AR BT R B 4 1) J5 R B KHE W B2 FH
1 B BH 2 75 55 2 B AR 4K 0 e &, |
LUz N A E W, B H B 1R &
30 il s ¥ BE , e 3 ok 2 ) 3, i TR A 55 5 o,
JIE IR 4t 42 JEE 60 I, [R] ) 496 28 4 BE RN =48 , [ 3
Jok 28 0 2, I 48 BER N T B BB R BE L R H 2
U R E R G, T H e O R R TR
W F B HRE IR, BFIR 15~20 min; £ RIT
W RLIR EL : N = L O AT O AT, RS
LA EATF 0L, H 1IR30 FAE. 2
EHHER S E2shis T, Bl g e g Kk
T\ B 12 L AR PR A RS, 1B B DA
TR BN B AT 3~ T IR I K29 30 min;
TR 7 V%, K A4 AN [R] T 43 SR 8 U IS IE
AR TEWMIE SRR AIE L B RE IR R, 48 T AN [F) 24 i
MR TR, BT R 1I2 . DI EITIE, ik
PO R R+ R KT B ST R
H 2 BE e 5l N\ Fi 0l 5 E- AL 4 B2 IR Wy, 3 1
20~40 dB, I K 20~30 min. 4)A B 4% =150
e, A B N 2H B AR AR AR O 0/ il AT Ik
B, BEA AT IR T O IROR B 24 07 W 3R S RS Bk
1E FERBEAEIR 4 BB /0 5 H 2% A A SLIE AR
1.5.2.4 J7eshte 1N SLiE, NPt BN
T RE R, B R B R E R S RS
T R R B Il (1) A5, R AL AT 7 48 4% I i
BERL LA Bh B4, 18 T R KB LA )
AT A L B R RE AT EZ, RERE
FomL R P EN B S X R L E
WTEE R YRR T A R 2P
VR4 B G 7, I A X LI NS B, RS0
HEREEES . DX L seita g, e i b 17kE
Ui, 18 TR B B GE A RARTE VIR S, B
I BERTUI X F AR B3 LA TR,
5t N 47 V8 8 4 HE A AE ) 1)

P4 B R 5 3 PR R B U7 14, i s B
Vil gEie e MBEvi 3 N H N HBEV 1IK,3
MHE2AHEEV 1K
1.6 MEIBHR
L6.1 AumakBExaEdiing JOoma
I DT 25 2 108 21 B bRk -V RIE KR, R Z AR LR
I R E KRR R SR A T Sk
BEFHIERER, A5 DILEAKTF<140/90 mm Hg
(1 mm Hg=~0. 133 kPa) ; 7% I Ifil % (fasting blood
glucose, FBG) <<6. 1 mmol/L; W HA 5 s 440 5 & 45 4K
(body mass index,BMI) 18.5~22.9 kg/m’; &
(waist circumference,WC) B <90 cm, &<
80 cmo 2) S0 = AT AT - il H A HE R K 0 1
& MHEEE(total cholesterol,TC)=5. 18 mmol/L
H il =H& (triglyceride, TG)=>1. 70 mmol/L) ik
2 FE g &% (A HE [ B¥ (low—-density lipoprotein
cholesterol , LDL-C)=3. 37 mmol/L) . & %% & fig
£ [ [& % (high—density lipoprotein cho -
lesterol,HDL-C) 5% <1. 04 mmol/L. 3) Gk H
VP AR ] v s B 6 4R (2018 SRR T
B M2 W I 995 5 4K 4 b L 2 BORE PR 9 7 96
FE (2017 45O Y HZ W BE PR3, A4 b [ e A
I g 555 97 96 F5 )X If i S R B 4T VP A, BMT
PR R B e R JRESRE 17 76 R SRR 5, T
JEAKHE WHO 1984 4 ¢ T~ W M A fE AL i 180 e L (B
H 0 i 13 2 B b, HLARRERA Tl i 14 .
1.6.2 FEEKIFLS AR KTH6.124H
PR (P B9 IR 2 W77 ROhR #E (20 12) R rp A 5%
AT VP B s B pe) s = 77 AU R 2
FE A, AR HERE R ™ B R B T4y, B RER VR L
JEE RN 0.1.4.6 73
1.6.3 whERREFALAEFE A LU
T2 HE RO R 2RO ILEE BE B 1l 5 1 iz 48
CHEL I A8 AT 4 B, 0 7 S A8 R 7 3T i I i
)BT 3, EE AT ANE
ITBCE FEMF TR SR N A2
1.7 it 7E KA SPSS 24. 0 A ib 3 45
P P EERH X £s R8T AR5 T8 SRR TR
B n (%) R s, 20 AT x° R 56 A RR A0 AR 56 o
P<0.05 NERAG B L.

c BE
2.1 BUREREZESIAGRERE S5THaitk
B, AT e R B R 6 124 H , R4 B

# 1 % 7K °F . FBG.LDL-C-HDL-C 78, /® .WC. TC- TG+
BMI $z il bR R sl vy, HL2H 9 - Fe bR AN [R] s ] 8
A FR R AH B2 S B G i (=29, 317,



‘ip‘ipq(%-@wﬁif%w%%ﬂﬂ & % %8 % -137-

24. 444.25. 624.18. 923.26. 708.33. 204.24. 444, HDL-C\TC.TG.BMI #% ik b s T X REZH (=8. 748,
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